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TOOLS IN THE TOOLBOX

« EMS - Regulations (Agency & Individual) and OKEMSIS

« Trauma Registry - Database of Major & Minor Transfer Trauma cases

« Trauma System Development & Improvement
o Hospital Classification (Level I, II, 1lI, IV)
o Trauma Patient Classifications (Priority I, II, 1)
o Trauma Triage, Transport and Transfer Algorithms
o Regional Trauma Advisory Boards

* Regional Trauma Continuous Quality Improvement
o AReview of the System

« EMResource - Communication & Resource Management
 TReC - Trauma Transfer & Referral Center

e Trauma Fund
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To get the right patient to the right place,
receiving the right treatment in the right amount
of time...

Right Patient Right Place with
Patient Priority the Right
Treatment

Hospital Resources

Right Amount of Time
Time and Distance
(Why?)




Trauma Fund

* Trauma Care Assistance Revolving Fund
 Managed by OSDH Emergency Systems

* Governed by OAC 310:669

* 90% trauma-care providers for “uncompensated or under-
compensated trauma care expenditures”

* 10% OSDH Administrative costs
 As of September 2022, distributed $408 million:
* Payout

- EMS & Hospitals - Monthly

- Physicians - Biannually
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1999 2004

SB 290 + SB1554, HB 2660, HB 2600, HB 2250,
HB 2042, HB 2299

Licenses: initials and renewals, and + Fees and fines from drug convictions,
boat/motor registrations moving violations and tobacco tax (incl
Tribal Compacts)

EMS and Hospitals + Physicians
Monthly Payouts 2 Payouts — every 6 months
Approx $2 million annually Approx $24 million annually
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OKEMSIS

« EMS Providers are required to enter major and minor trauma cases
iInto OKEMSIS

Trauma Fund

* Trauma Fund participation is voluntary.
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So how does a
provider apply for
TRAUMA FUND?
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TRAUMA FUND ELIGIBILITY

1. Must be an Oklahoma-licensed provider at the time of service
2. Report data to OKEMSIS

3. Meets CLINICAL criteria
— Major trauma
— Time-Sensitive

4. Meets FINANCIAL criteria
— Billed patient
— Reasonable collection efforts
— “Uncompensated Care”
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Step-By-Step Guide for EMS
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TRAUMA FUND: Suggested Step By Step Guide for EMS Application

LINCOWMPENSATED COST = i
TOTAL Medicare Allawable "rate minws Totol
Ampunt Colected minus Toto! Controctum!
Adjustment.

i
1
i
1
i
Fi 1
TOTAL Medicare Alowabie = i
(TR Milpoge Rare X Sillabie Miles) + .:_
{tdedcare Allowable Procedure Rote) i
1

i

s
Contraciua) ddiustment = Difference
benween the aciugl ard negoiated

ROR-REFOLIAED Fovermmental payoer
SOUFCE [ TETD.

Do ot include in uncompencated care
@y deductible ar cobunrance that the
patiant fails to pay unless the entiy s
pursued reasonable collections gffbres.
Do not inciuds @y OMOUALT 10U are ot
extitled to collsct from the pafient

Far referance:

Oklahoma Adminisraive Code ITtle 510
Okiafoman State Departmens of Health
Chaprer §68. Trauma Care Assistance
Revalving Fund

Wnen you receive noffication from OS0H, please
note the DEADLINE and the REQUIRED
DOCUMENTS for the application packaga

sd2ntify runcs for where you have provided rauma care:
+ Diate of Service within eligitke claim peiod
& Mests EMS clinical criteria for Trauma Fund

Clerming which case is uncompensated

I

Balance gue < 50

Balance dus =40 - Unpaid, collection efforts
sxhauaied and written off to bad debd

Nt efigivie for

FEiMbLFsament

i
i

|

: *  Ambuance Service Name
|| v Ambusnca License Number
i |+ Fum Snest humbes 2
: »  [estinaticn

|

i

i

i

i

Patient's Last Name
Patiznt's First Name
Palient's Date Q¢ Birh
Date of Servica

*  Actusl Charges

Mpplication Package musthe received at
S0H-Emengency Systems or uploaded
to secure portal Box by indicated

deadline.
ROTE: Run Sheets must be sent in paper
fiorm to Emergency Systems office

Eillable milas far tat run
Procedure Rate far that nan
Total MCR rate

Amoiant Colieched

| Comrachual Adjustment

OO criginal zigned notsrzed MOA
OO cisim Farm in M5 Exosl foemat
-0/ OWD - ROM

sanice is provided

ainiginal signed VandorPayee Form *

Application Package - Checkdist for submizsion:

O Cooy of Run Sneet for each submitled case,
miuzt be legible and packaged in the ordsr in
which they are Ested on the Clzim Form

O Medicars Remizanca Motce for the timeframe

*  Primary Payor Source

Using the EMS Claim Foem, list 23ch run and
compiets 3l the data required an the Fom:

Social Security Mumber [S5M)

Trauma Critznia for submission

Medicars (MCR) Misage Rate

*  Uncompensated Cost{formula incorparatad)

}

Save Form in COIOVE-ROM or upicad
Excal o secure poral Box. Make suwe
U KEED 3 COPY F01 yOur oW Fecords.

VendorFayes Fomm,

YOUF SLEEDL STREUS.

* Broviders who have nevar receivad
reimbursement fram e Trausa Fusd must
sign and redure an original copy of the

if you have had any ownershlp or address
change within fhe st § months, Jou must
rasphmit & new VendornPayes Form fo raflect



Trauma Fund
Applications

Webinars

Oklahoma.gov/Health
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Trauma Fund Applications

b Get E-Mail Updates:

Trauma Fund Application Now Open

DISTRIBUTION CLAIM DATE APPLICATION STATUS*
TF 2021 October January 1, 2020 - June 30, 2020 Processing

TF 2022 April June 1, 2020 - December 31, 2020 Distributing

TF 2022 October | January 1, 2021 - June 30, 2021 Open

*Application Status:

Distributed = Eligible reimbursements have been distributed to the applicants.
Processing = No longer accepting any applications and currently processing
applications for eligibility.

Open = Currently accepting applications for the corresponding distribution. Click to
access/download needed Application Package items. NOTE: APPLICATION DEADLINES
ARE DIFFERENT FOR EACH PROVIDER TYPE. See respective Letter of Invitation for
deadline.

Closed = Not currently accepting any applications.
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WHAT’S NEXT

e The EMS Director/Administrator receives:

- notification of the open application period

- a listing of potential cases is uploaded to your agency’'s OSDH BOX account

 The list includes the number of cases that:
- have been entered into OKEMSIS,
- meet major trauma clinical criteria,

- may be considered for reimbursement.

Social Security Patient Care EMS Response

Agency Name Incident Date  LastName First Name Date Of Birth ~ Number
EMS 07/08/2020 MOUSE MICKEY 09/11/1984000-00-0000
EMS 07/08/2020 DUCK DONALD 06/23/1982000-00-0000
EMS 07/21/2020 MOUSE MINNIE 02/12/1960000-00-0000
“‘ ‘ EMS 07/28/2020 DOE JANE 04/29/1970000-00-0000
» A
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Report Number Number Possible Injury
2392005122 Yes
2392005132Yes

2392001201 Yes
2392005261 Yes

Mechanism Of  Patient Priority

Injury List Status Trauma Triage Criteria List

Other Priority 3 "Penetrating injury to trunk, neck, or head "
Other Priority 3 "Blunt Trauma / No Hemodynamic Trauma"
Other Priority 1 "Other Single SystemInjury"

Other Priority 1 "Significant Assault or Altercations™
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CLAIM FORM - Part 1

-
&

A

»
-
: a(

TRAUMA FUND 2022 OCTOBER
EMS CLAIM FORM
Eligible cases are admissions from January 1, 2021, through June 30, 2021
Ambulance Service Name:
Ambulance Service License Number:
Contact name: Email: Tel: )
A B © D B F G H | J K L M N 0 P Q R
Trauma MCR MCR Contractual
Run# | Destination | SSN (oot Last Name First Name Date Of girth | DA€ O | Criteria (refer Actual gllowable Billable Miles allowsble | Total MCR ||~ Amount Adjustment |Uncompensat Payor
enter dashes) Service | toEms clinical | Charges ($) |Mileage Rate procedure | allowable ($) | Collected ($) ©) ed Cost (9 Source
Criteria) ) rate ($)
1
2
3
4
5
6
7
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CLAIM FORM - Part 2

A
L

A B C D E F G H |
TRAUMA FUND 2
EMS CLAIM |
CEligible cases are admissions from July 1, 2
Ambulance Service Name:
Ambulance Service License Number:
Contact name: Email: [
A B G D E F G H I
Trauma
. SEN pEn oy . . Date OF Criteria frecer
Run # Destination enter dashest Last Name First Name Date OF Birth Service o P e
e
(5]
7
&
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CLAIM FORM - Part 3

A
L

Tel: )
J K L M N @) P Q R
a MCR MCR Contractual
refer Actual allowable : : allowable Total MCR Amount : Payor
. Billable Miles Adjustment |Uncompensat
ical | Charges ($) |Mileage Rate procedure | allowable ($) | Collected ($) () ed Cost ($) Source
| (%) rate (3)
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Trauma Fund: EMS WORKSHEET

Provider Name: Page of
# ‘ Run # Billable miles 1-17 miles 18 + miles TotaIRlZItiI;age Averagt;tl\élileage
11.55 7.70

H 1 11.55 7.70 0 0 #DIV/0! -
h 2 11.55 7.70 0 0 #DIV/0!
8 11.55 7.70 0 0 #DIV/0!
CU 4 11.55 7.70 0 0 #DIV/0!
a 5 11.55 7.70 0 0 #DIV/0!
6 11.55 7.70 0 0 #DIV/O!
I 7 11.55 7.70 0 0 #DIV/0!
8 11.55 7.70 0 0 #DIV/0!
9 11.55 7.70 0 0 #DIV/0!
H 10 11.55 7.70 0 0 #DIV/0!
m 11 11.55 7.70 0 0 #DIV/0!
m 12 855 7.70 0 0 #DIV/0!
13 11.55 7.70 0 0 #DIV/0!
c 14 NR55 7.70 0 0 #DIV/0!
m 15 11.55 7.70 0 0 #DIV/0!
16 11.55 7.70 0 0 #DIV/0!
x 17 11.55 7.70 0 0 #DIV/0!
| - 18 11.55 7.70 0 0 #DIV/O!
O 19 11.55 7.70 0 0 #DIV/0!
20 11.55 7.70 0 0 #DIV/0!
; 21 11.55 7.70 0 0 #DIV/0!
22 11.55 7.70 0 0 #DIV/0!
23 11.55 7.70 0 0 #DIVI/0!
m 24 11.55 7.70 0 0 #DIV/0!
25 11.55 7.70 0 0 #DIV/0!
2 26 11.55 7.70 0 0 #DIV/0!
27 11.55 7.70 0 0 #DIV/0!
m 28 11.55 7.70 0 0 #DIV/0!
29 11.55 7.70 0 0 #DIV/0!
30 11.55 7.70 0 0 #DIV/0!
0 0 0 0 #DIV/0!

’““‘ Eligible cases are admissions from January 1, 2021, through June 30, 2021
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What is needed to submit the application?

The following can be loaded via OSDH BOX (a secure portal) OR mailed to Emergency Systems office

on a CD/DVD-ROM
REQUIRED FORMS:

MEMORANDUM OF AGREEMENT (MOA)

Completed EMS Claim Form (Excel Spreadsheet)
Medicare Remittance Notice

Contact Name

Run Sheets

OPTIONAL FORMS:

VENDOR FORMS - if updates are needed
CHECKLIST FOR SUBMISSION - reference

K 2
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How To Be Successful at Trauma Fund?

SUBMIT YOUR APPLICATION ON TIME!
« Upload your documents to OSDH BOX account by 5:00 p.m. on deadline date.

READ THE INSTRUCTIONS & USE THE TOOLS PROVIDED
« Webpage downloads
* Real-person assistance by telephone/email
« Webinars

EFFECTIVE DOCUMENTATION

INTERNAL COLLABORATION
 Director, billing manager, support staff, etc.
« Understand your role

CONTACT TRAUMA FUND STAFF WITH QUESTIONS

DON’T WAIT UNTILTHELAST MINUTETO START!

K12

?ﬂhg Oklahoma State Department of Health | Trauma Fund | 11-16-2022

17



What’s Next?

The Program Area:
* Reviews Documentation
« Confirms Clinical Eligibility
« Confirms Financial Calculations
« Determines final eligible TOTAL amount of Uncompensated Care
« Compiles all eligible submissions
e Conducts Audits
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Common Mistakes

Submit application by deadline — Deadline is December 15, 2022
All cases must be uploaded to OSDH BOX account by 5:00 p.m.
Date of Service

Destination must be listed

Billable Mileage on Claim Form is loaded mileage for that particular run
Preset formulas on the sample claim form used in your application packet
Contractual Adjustments for Non-Negotiated Governmental Payers
OKEMSIS

Run sheets for each client on the Claim Form, and these must be in the same
order as the claim form and uploaded to OSDH BOX account.

Documentation
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SUMMARY

* Introduction
o Toolbox of Emergency Systems
o Trauma Fund History

* Applying for Trauma Fund

* Program Area Responsibilities

e Common Mistakes
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QUESTIONS?
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For information or inquiries:

Oklahoma State Department of Health
PHS- Emergency Systems Division
123 Robert S. Kerr
Oklahoma City, OK 73102-6406
Email Esystems@health.ok.gov

www. Oklahoma.gov/health/Protective Health/Emergency Systems/Trauma Division/Trauma Care
Assistance Revolving Fund

Katrina Warden: Katrina.warden@health.ok.gov
Linda Dockery: lindald@health.ok.gov
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